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[bookmark: _Toc5291549][bookmark: _Toc172702052][image: ]Executive Summary
All registered care providers must demonstrate compliance with the Health and Social Care Act 2008: Code of practice on the prevention and control of infections and related guidance¹ which outlines ten criteria which care organisations must demonstrate compliance against (Table 1). The National IPC Board Assurance Framework ²(BAF) is available to support organisations to effectively self-assess compliance with the code of practice and to provide assurance in NHS settings or settings where NHS services are delivered.
The purpose of this report is to inform patients, public, staff and the Board of Directors of the infection prevention and control work undertaken for the period from 1st April 2024 to the 31st March 2025 to keep patients safe from avoidable healthcare associated infections and provide assurance on trust compliance with the ten criteria in the Health and Social Care Act (2008).  This report will be published on the trust website to demonstrate good governance.
Table 1 outlines the ten-criterion covered in the code. 
	Compliance Criteria 
	What the registered provider will need to demonstrate

	1
	Systems to manage and monitor the prevention and control of infection. These systems use risk assessments and consider the susceptibility of service users and any risks that their environment and other users may pose to them.

	2
	The provision and maintenance of a clean and appropriate environment in managed premises that facilitates the prevention and control of infections.

	3
	Appropriate antimicrobial use and stewardship to optimise outcomes and to reduce the risk of adverse events and antimicrobial resistance.

	4
	The provision of suitable accurate information on infections to service users, their visitors and any person concerned with providing further social care support or nursing/medical care in a timely fashion.

	5
	That there is a policy for ensuring that people who have or are at risk of developing an infection are identified promptly and receive the appropriate treatment and care to reduce the risk of transmission of infection to other people.

	6
	Systems are in place to ensure that all care workers (including contractors and volunteers) are aware of and discharge their responsibilities in the process of preventing and controlling infection.

	7
	The provision or ability to secure adequate isolation facilities.


	8
	The ability to secure adequate access to laboratory support as appropriate.

	9
	That they have and adhere to policies designed for the individual’s care, and provider organisations that will help to prevent and control infections.

	10
	That they have a system or process in place to manage staff health and wellbeing, and organisational obligation to manage infection, prevention and control.


The key achievements for 2024/25
This year the IPCT have achieved a range of successes which will be covered in more detail in the report.  Below are the headline achievements:

· There have been no cases of bacteraemia or Clostridioides difficile for the trust to report 
· All endophthalmitis HCAI’s have been below the trust best practice benchmarks, this includes cataracts, vitrectomy, acute glaucoma, intravitreal injections, Ozurdex implants and corneal grafts.
· A new trust wide benchmark for simple cataracts of 0.02% has been agreed with the Cataract Service.
· The trust flu vaccine compliance was the highest performing Trust in the London region at 48.2%
· The Annual Infection Control Programme of Work for 2024-25 was fully completed 
· The IPCT extended their remit in providing a funded service to the Tavistock and Portman trust for a year
· The ICN’s have agreed in collaboration with the Estates department to reduce external contractor inspections throughout the trust, achieving significant financial savings
· The ICN’s have delivered further cost benefits by recommending non-TMV tap design for areas within the Oriel build that reduces ongoing maintenance costs by an estimated £200 000 per annum.
· A Lead ICN has been asked to speak at the international infection prevention society conference in September, this is the first time ophthalmology is on the agenda.
· The Band 6 IPCN completed their PG Dip in Infection Control in March and was awarded a Distinction.









[bookmark: _Toc5291550][bookmark: _Toc172702053][image: ]Introduction
Healthcare associated infections (HCAI) can cause harm to patients compromising their safety and leading to a suboptimal patient experience; therefore, prevention of healthcare associated infections remains a key priority for the trust. The IPC Team at MEH strives to promote and embed evidence based best practice with regards to the prevention and control of infection and maintain patient safety.  The IPCNs do recognise that infection control is everyone’s responsibility and must remain a high priority for all staff to ensure that patients are safe from acquiring a preventable HCAI.
During the year, the IPCNs have worked with staff across all sites to enable effective infection prevention and control and safe reliable services.  The delivery of this assurance may not always be within the remit of the infection prevention and control team, but clear responsibilities, competence, guidance, and timely reporting of information is fundamental to achieving this.
This report acknowledges the valuable contribution of all staff who have played a role in helping to reduce the risk of patients acquiring a healthcare associated infection and colleagues who contributed to this report.
[bookmark: _Toc172702054][image: ]Delivery of Service
There is an established infection prevention and control team that has continued to lead on the implementation of the infection control work plan and audit programme and provide advice about the prevention and control of infection.
The IPCT structure is outlined below as at the 31st March 2025.  


Infection Control Doctor 



Infection Control Support Nurse               (1 day a week)
Infection Control Nurse (1.0WTE)




Secondment positions within the IPC Team 
In September 2024 the IPCN’s organised a Service Level agreement with Tavistock and Portman Mental Health NHS Trust to provide an infection control service for 1 year. This SLA has generated income for the trust which provided a development opportunity for an internal staff member to join the IPCT as an Infection Prevention and Control Support Nurse for one day a week on a 12-month fixed term contract. 
The IPCT Administrative Support Officer role was successfully recruited into as a part-time role, requiring 18.75 hours per week. In February 2025, the post holder started maternity leave for one year, and the team have since recruited a replacement on a fixed-term contract.
The Trust also has a:
· Consultant Ophthalmologist who is the chairperson of the Infection Control Committee
· Infection Control Doctor as part of a service level agreement with Guys and St Thomas’s NHS Foundation Trust
· A Lead Antimicrobial Pharmacist (WTE) 
· A Microbiologist as part of a Service Level Agreement with the main microbiology and virology laboratory services that are provided by an off-site independent company  
· Additional support is provided by Moorfields Estates and Facilities Teams, Heads of Nursing and Matrons, Infection Prevention and Control Link Practitioners and Sterile Services Department. 
·  The Occupational Health service is provided by North London Partners Shared Services (NLPSS). 

Infection Prevention & Control Governance Reporting & Accountability Structure 
The IPC Team have governance arrangements in place to provide assurance to other committees and Trust Board of compliance with IPC practices, (see Appendix 1). 
[bookmark: _Toc172702055]
Infection Control Committee 

The Trust Infection Control Committee (ICC) is a multidisciplinary committee which meets quarterly. The committee ensures that there are effective systems in place to reduce the risk of infection and where an infection does occur, actions to minimise its impact on patients, visitors and staff are implemented.
The committee is chaired by Professor Carlos Pavesio, Ophthalmology Consultant and Director of the Uveitis Service. 

Membership of the ICC includes representation from key service areas:  
Facilities, Estates, Pharmacy, Theatre, OCSS, Heads of Nursing, Eye Bank, Infection Control Nurses, DIPC, Infection Control Doctor & Deputy DIPC from GSTT, Occupational Health, Risk and Safety, NE and NCL HPT, Consultant Ophthalmologist.

Chief Executive
[bookmark: _Toc172702056]         The chief executive has overall corporate responsibility for IPC within the Trust
Director of Infection Prevent and Control (DIPC)    
     
The DIPC is an executive member of the Board and provides oversight and assurance on IPC matters.  They attend the Clinical Governance Committee (CGC) and Quality and Safety Committee (QSC) which meet every two months.  Minutes from the ICC are sent to CGC and any items for escalation and the IPC provide an update report to the QSC.
Infection Control Team
	The Infection Prevention and Control Team are responsible for delivering a programme of work annually to assist in providing assurance and monitoring the trusts compliance with requirements of the Health & Social Care Act (2008) Code of Practice for the prevention and control of infections.  
[bookmark: _Toc70584782][bookmark: _Toc172702058]           The programme includes surveillance, audit, policy development, education and training, and the response to outbreaks and infection incidents to contain and prevent onward transmission.  The IPCT Programme of Work for 2024/25 can be found in Appendix 2.  Working collaboratively within the trust across all departments, the team employ specialist knowledge to improve standards of care for patients and uphold staff and visitor safety.  With a focus on cleanliness, decontamination and safety within the estate, the team undertakes risk assessments and sets priorities for action and assurance.

IC Links

The IPCNs have continued to deliver infection control link practitioner workshops virtually every 3 months and in addition the link practitioners had the opportunity to attend the annual conference provided by Guy’s and St Thomas’ infection control team virtually.
[bookmark: _Toc8892858]




[bookmark: _Toc172702061][image: ]Trust Surveillance of Possible Healthcare Associated Infections
The Infection Control Committee has agreed the following alert incidents for continuous surveillance within the trust to ensure that healthcare associated infections relevant to ophthalmology patients are promptly recognised, investigated, and managed.
Performance Data 
	[bookmark: _Hlk191556596]
	2023/2024

	Target
	2024/2025
Q1
	Q2
	Q3
	Q4
	YTD

	C.diff infection
	0
	0
	0
	0
	0
	0
	0

	*Bacteraemia
	0
	0
	0
	0
	0
	0
	0

	MRSA Screening
	100%
	100%
	100%
	100%
	100%
	100%
	100%

	Endophthalmitis post cataract
	0.08
	0.40
	0.15
	0.15
	0.16
	0.20
	0.16 ↑

	Endophthalmitis post intravitreal injection
	0.09
	0.30
	0.07
	0.00
	0.07
	0.8
	0.04 ↓

	Endophthalmitis post Ozurdex implants
	N/A
	1.0
	0.00
	0.00
	0.00
	0.00
	0.00

	Endophthalmitis post vitrectomy - simple
	0.68
	0.80
	0.00
	0.00
	0.00
	0.00
	0.00 ↓

	Endophthalmitis post vitrectomy - combined
	0.85
	2.5
	0.00
	0.00
	0.00
	0.00
	0.00 ↓

	Endophthalmitis post acute glaucoma
	0.36
	1.0
	0.00
	0.00
	2.60
	0.00
	0.80 ↑

	Endophthalmitis post Graft-EK
	2.67
	3.60
	0.00
	0.00
	0.00
	0.00
	0.00 ↓

	Endophthalmitis post Graft-PK
	0.00
	1.60
	0.00
	0.00
	0.00
	0.00
	0.00

	Adenovirus possible hospital acquisition
	0.60%
	N/A
	0
	0
	2
	1
	0.8% ↑


*Bacteraemia includes MRSA, MSSA, E coli, Pseudomonas aeruginosa & Klebsiella Spp.                                                Endophthalmitis rates are based on cases per 1000 procedures.
The trust submits data using the mandatory national HCAI Data Capture System monthly as required.
[bookmark: _Toc172702062]Endophthalmitis
Endophthalmitis at Moorfields Eye Hospital (MEH) is defined as an inflammation or infection of the intraocular space diagnosed within 6 weeks of surgery or of any invasive procedure (e.g. suture removal or intraocular injection) or within 16 weeks of surgery where the pathogen is fungal in nature and vitreous and aqueous fluid specimen and treatment with intravitreal antimicrobial therapy has been required. All infections identified beyond the 16 weeks’ timescale will be investigated for up to one year to check whether the infection is linked to the original ophthalmic procedure.
· MEH incidence data is based on clinical criteria and not only on those cases which yield a positive microbiology culture.
· All cases of endophthalmitis are reported either as benchmarked or exception reported cases.
Benchmarked Endophthalmitis
The trust reports on infections following all procedures and has specific benchmarks for: Cataracts, Intravitreal Injections, External Diseases (PK and EK procedures), Glaucoma (acute cases), Ozurdex implants and Vitreoretinal procedures (both combined Vitrectomy and simple).  
A new trust benchmark for simple Phacoemulsification and IOL procedures was agreed with the Cataract Service Leads of 0.02%, whilst combined Phacoemulsification with other procedures will remain at 0.04%.
The graphs below show the rates of post-operative endophthalmitis for the benchmarked procedures for the preceding 5 years. The red line depicts the benchmark.
                
Cataract Endophthalmitis 6 month rolling average
[image: ]
[bookmark: _Hlk7362429]The agreed benchmark for cataract infections was previously 0.4 or 1 in 2400 procedures.  The national average reported by the Royal College of Ophthalmologists³ is 0.2 therefore the trust will be adopting this rate for simple cataract procedures and retaining 0.4 per 1000 procedures for combined cataract procedures.  This separate data will be provided in the coming years data.  
     
  
     
                                                      
Intravitreal Injection Endophthalmitis 6 months rolling average  
[image: ]
The expected rate of infection is 0.3 or 1 in 3333 intravitreal injections. 
Intravitreal injections consist of medicines such as Lucentis, Avastin, Eylea and Vabysmo. Triamcinolone injections are reported separately.    
 Ozurdex Implant Endophthalmitis 6 months rolling average  
[image: ]
The expected rate of infection is 1.0 or 1 in 1000 Ozurdex implant procedures.
Vitrectomy Endophthalmitis– Simple 6 month rolling average  
[image: ]
[bookmark: _Hlk109290319][bookmark: _Hlk172020656][bookmark: _Hlk109291292]The expected rate of infection is 0.8 or 1 in 1250 procedures.
* Rates should be viewed over a longer time frame due to the low number of procedures, e.g. 12 month rolling rate is 0.66.

Vitrectomy Endophthalmitis – Combined 6 month rolling average  
[image: ]
The expected rate of infection is 2.5 or 1 in 400 procedures.
*Rates should be viewed over a longer time frame due to the low number of procedures, e.g. 12 month rolling rate is 0.78.









Endophthalmitis Post-acute Glaucoma 6 month rolling average 
[image: ]

The expected rate of infection is 1:1,000 acute glaucoma procedures. 	
*Rates should be viewed over a longer time frame due to the low number of procedures, e.g.12 month rolling rate is 0.35.
Endothelial Keratoplasty and Penetrating Keratoplasty
There were no cases of endophthalmitis reported for the above procedures for the last year.
[bookmark: _Toc172702063]Adenovirus – possible hospital acquisition
Adenovirus is an infection that can cause severe viral conjunctivitis commonly involving the cornea. It is caused by different adenovirus serotypes which may be transmitted from person to person in a number of different ways, such as contact with contaminated surfaces/equipment or infected persons tear fluid. 
There were three cases of possible hospital acquisition identified in the reporting period, two in November 2024 and one in March 2025. 
The two cases in November were investigated by the IPCNs as they occurred on the same day and location. The IPCNs informed the doctor who saw both patients and reinforced the importance of good hand hygiene practices and decontamination of equipment with staff to reduce the risk of further cases.   No further cases were identified from this site. 
Routine Screening                                                                                                                       Methicillin Resistant Staphylococcus Aureus (MRSA)                                                                        
At the trust, all patients previously identified as colonised or infected with MRSA are screened for MRSA carriage. 
The DOH requires the trust to report 100% compliance with screening all patients who meet the national criteria for screening.
[bookmark: _Toc172702064]MRSA screening 
	No. Patients Screened
	No. Patients MRSA positive
	% Patients Positive
	% Compliance for Screening Cohort

	261
	38
	14.6%
	100%


[bookmark: _Hlk139544991]Carbapenemase-producing Enterobacteriaceae (CPE)
All patients at the trust are risk assessed for the likelihood of CPE carriage and any patients identified at risk of carriage are managed in accordance with the trust CPE policy.
The numbers of all suspected or confirmed cases of CPE are monitored by the IPCN’s.  The numbers of cases for each quarter are included in the surveillance report that is presented at ICC.
 CPE screening
	Number of Patients Suspected of Carriage having met risk group criteria
	Number of Patients with Confirmed Carriage of CPE

	22
	5


[bookmark: _Hlk104889031]

[bookmark: _Hlk170824855][bookmark: _Hlk170824910][bookmark: _Hlk194674838][image: ]Antimicrobial Stewardship by Hira Parvez Lead Antimicrobial Pharmacist
Antimicrobial Stewardship is an organisational or healthcare system wide approach to promote and monitor the judicious use of antimicrobials in order to preserve their future effectiveness (NICE guideline, NG15). It is an ongoing responsibility of every staff member and pharmacy in particular plays an active role in ensuring they are good antimicrobial guardians. 
At MEH our three pillar-approach to AMS (antimicrobial stewardship) includes:
· Optimising the use of antimicrobials through ensuring our guidelines are up-to-date, antimicrobial consumption is closely monitored, and wise usage is promoted through effective face-to-face communication with prescribers, education and training for patients as well as clinical and non-clinical staff.  
· Encouraging all staff including pharmacy staff to follow good infection control practices that will help prevent the transmission of drug-resistant organisms. These include following good hand hygiene practices and cleaning equipment between each patient use in line with the Trust’s Infection Control Policies available on the intranet. 
· Continuous surveillance of environmental decontamination including using disinfectants – think slit lamps, telephones, desk space! 

Antimicrobial prescribing and guidelines
The Trust has an adult antimicrobial guideline which is available online on the intranet and via the Eolas medical app. This is an evidence-based document which all healthcare professionals are required to use when using antimicrobials at the Trust. This guideline has migrated as of Sep 2024 from the MicroGuide platform to Eolas Medical app in line with other Trusts nationally. This was a great collaboration with A&E service to ensure all guidelines in the form of an app are under one platform. To ensure greater compliance to guidelines. The Trust also has an Antimicrobial Prescribing and Management Policy to promote good principles of antimicrobial stewardship across the Trust.
The Trust is also in the process of finalising the Trust’s first paediatric antimicrobial guideline. This will be presented at the paediatric service meeting as well as the Drugs & Therapeutics & Medicines Management Committee (DTMMC). Once approved it will then be added onto the Eolas app and made live.
Pharmacy has contributed on numerous guidelines and documents at the Trust:  
· Reviewed Adult Sepsis policy 
· Reviewed Paediatric Sepsis policy 
· Produced and reviewed dilution instructions of common intravitreal to ensure standardised practice; intravitreal vancomycin, amphotericin and clindamycin. 
· Updated Emergency Endophthalmitis & Viral Retinitis Guidelines
· Collaboration with NCL antimicrobial pharmacists – Joint Statement of Fluoroquinolones. 
· Fluoroquinolone Patient letter created in response to MHRA drug safety update regarding Fluoroquinolone use within the Trust
National Action Plan (NAP) 
UK 5-year action plan for antimicrobial resistance (AMR) 2024 to 2029⁴ was launched in 2024 which has been acknowledged as a Trust. The action plan has 4 themes and 9 outcomes.
Many practices at MEH align with the vision of the NAP. Below is a summary of how some of this is being achieved within the Trust. However, a specific action plan will be developed and shared with infection control committee to ensure the Trust plays its role to reduce AMR further.
Theme 1 – Reducing the need for, and unintentional exposure to, antimicrobials
At MEH this is achieved by reviewing clinical and non-clinical practices in the context of infection prevention and management. The Trust has an established infection control committee (ICC) with representation of various stakeholders to ensure good practices are followed to reduce transmission of infections.  
The Trust has also engaged with various public health campaigns such as the winter flu vaccination and World Antimicrobial Awareness Week (WAAW) from 18 - 24 November 2024. Campaigns as such are vital to raise awareness amongst patients and staff to ensure antimicrobials are used appropriately to reduce the risk of antimicrobial resistance.
The ICC quarterly meetings discuss surveillance of infections and usage of antimicrobials to ensure evidence-based practice is followed to reduce unnecessary use of antimicrobials. 
Theme 2 – Optimising the use of antimicrobials
At MEH use of antimicrobials is informed by the antimicrobial guidelines which ensure evidenced based use of antimicrobials. The document not only facilitates usage of antimicrobials for the correct indication but at the optimal dose and duration to ensure infections are resolved effectively. This reduces risk of antimicrobial resistance. 
Education and training regarding antimicrobial stewardship is also incorporated upon various platforms including teaching, inductions and meetings. This is to empower staff to reflect and share practices to optimise use of antimicrobials. 
Theme 3- Investing in innovation, supply and access 

MEH is actively involved in clinical trials and innovative programmes to aid drug discovery. Though the NAP plan relies on government’s collaboration with pharmaceutical companies to incentivise the development of new vaccines, diagnostics and therapeutics (including alternatives to antimicrobials), MEH is driving forward new methods of ophthalmology treatment. 
Audit work
Pharmacy is currently undertaking an audit to see whether as a Trust oral voriconazole tablets are being used in line with Trust guidelines, particularly the monitoring. This is a re-audit of a previous audit carried out in 2020. Voriconazole prescriptions from Jan 2024 to Jan 2025 will be included. Summary and recommendations will be provided in a shared report. 
Involvement and contribution
As a member of the ICC, pharmacy monitors the usage of oral antimicrobials across the Trust on a quarterly basis. These are analysed closely to identify trends in antimicrobial usage including those antimicrobials categorised as ‘restricted’. Pharmacy also contributed to the development of specific Trust related infection control policies as part of ICC. 
Additionally, regular reviewal of incidents concerning antimicrobials has continued to take place and specific action plans are created to reduce recurrence. 
Pharmacy is also involved in the management of stock shortages of antimicrobials to ensure stock is reserved for true infectious cases which require this. As well as supporting clinicians by recommending alternatives to support continuity of patient care. 
Pharmacy regularly presents at medical inductions of new starters and uses the platform for education and training. The purpose of the interactive sessions includes promoting principles of responsible antimicrobial prescribing. As well as signposting medical prescribers to a range of resources to ensure evidence-based use of antimicrobials.  
[bookmark: _Toc172702065][bookmark: _Hlk194909510][bookmark: _Hlk170827094][bookmark: _Hlk104890431]Over the course of 1 week pharmacy department across the Trust including network sites celebrated World Antimicrobial Awareness Week (WAAW) from 18 - 24 November 2024. The pharmacy team worked tirelessly to organise this week to raise awareness amongst patients and staff. 

[bookmark: _Toc172702066][image: ]Infection Control Policies
In accordance with the Health and Social Care Act 2008 which requires trusts to have a range of IPC policies available for staff, the IPCNs review and update policies, guidelines and standard operating procedures (SOP) to ensure staff are provided with the latest guidance.  All 18 updated documents were published for staff on the Trust intranet site (EyeQ) and this was disseminated via staff communication messages and in the monthly Bug Brief (Infection Control Newsletter). 

In addition, since the publication of the National Infection Prevention and Control Manual for England (NIPCM)⁵ the trust has adopted its use, with the link to the manual being provided in trust policies when updated. The Trust Hand Hygiene and Standard Infection Prevention and Control policies were replaced with the NIPCM for England. The manual is available on the Trust intranet, Infection Control page for staff to access. 

[bookmark: _Toc172702067][image: ]Infection Control Audit
[bookmark: _Toc172702068]Compliance with key infection control policies is monitored through policy and practice audits which provide evidence of staff performance and knowledge. These audits are mainly undertaken by link practitioners who have received training on the audit process and the standards required.  
The scoring system used to score the level of compliance is red, amber or green.  This scoring system is used for all infection control audits.
	Overall Score
	Compliance Level
	Rag Rating

	85% or above
	Compliant
	Green

	76% - 84% 
	Partial compliance
	Amber

	75% or below
	Minimal compliance
	Red


Policy and Practice Audits
A total of eleven policy and practice audits were completed during 2024/25.      
All audits achieved an overall compliance score of Green = >85%. Reports from each audit are available on Tendable (electronic audit system) and can be accessed by heads of departments, heads of nursing, matrons and link practitioners for compliance scores.  In addition, key findings from audits are discussed at the Infection Prevention and Control Operational Group (IPCOG), the ICC and results are shared with the QSC.                                                                                                        
Hand Hygiene and Cleaning Audits 
Adherence to the hand hygiene practices is monitored through monthly audits against the World Health Organisation’s 5 moments for hand hygiene undertaken by IPC link practitioners. Staff compliance with “Bare below the elbows” is included in the hand hygiene audit.
The standard of environmental cleaning is monitored through monthly cleaning audits that are carried out by IPC link practitioners in their areas. 
The trust target for both audits is 90%                                                                                                    Average scores for 2024/25 were:
	Hand Hygiene 
	Cleanliness 

	97.5%
	96.5%


[bookmark: _Hlk194918606]Audit scores are discussed at the IPCOG Meetings and Cleanliness Operational Group (COG) Meetings (previously known as the Cleanliness Monitoring Meeting) and scores are shared with the ICC and the QSC.             
                                                                                                      
Environment Audits
These are comprehensive annual audits that are undertaken by the IPCNs. Audits include auditing environmental and cleaning standards and staff adherence to IPC practices and policies. The audit tool that is used is based on the Quality Improvement Tool (QIT) that was developed by the Infection Prevention Society.
Environmental audits undertaken in 2024/25 included:
· Eleven operating theatre departments containing twenty-three operating facilities.  This includes two sites where there are SurgiCube units (a modular system alternative to an operating room) that can be used for defined ophthalmic surgery.
· Eleven intravitreal injection sites comprising of twenty individual intravitreal injection rooms. 
· Four Minor Procedure Rooms 
· Six Wards 
· Adult & Paediatric Accident & Emergency Departments 
All audits achieved an overall compliance score of Green (compliant) except for one intravitreal injection room that achieved an overall compliance score of Amber (Partial Compliance). This department will be revisited within six months for a repeat audit. 
In the IPC POW for 2025/26 Urgent Care Centres have been added to the list of annual audits that will be carried out.  
Patient Information Leaflets 
Six patient information leaflets were updated and are available on the Trust intranet Infection Control page for staff and on the Trust website for patients to access.  

Outbreaks and Incidents
Outbreaks and incidents investigated in the reporting period are detailed below: 

Serratia Positive Isolates
The IPCT were alerted by the microbiology lab of an increased number of Serratia species samples received in April 2024. 
Four samples were collected in the A&E department and one sample was collected in the External Diseases Clinic at City Road. A collaboration investigation took place with pathology, the External Disease team, TDL laboratory, IPCT and the trust Infection Control Doctor. The investigation looked at possible contributory factors which included contamination of sampling equipment, staff practices, patient contact lenses and environmental cleaning. Samples were sent for typing and HSL laboratory reviewed their bench practices for any contamination risks.
No common link was identified.  All sampling equipment swabbed tested negative to Serratia, typing results for the two samples had different sequence typing, all samples were collected by different staff and no issues were identified from patients who wear contact lenses. Specimens for Serratia declined.
The IPCT recommended snap-point PCR swabs be implemented to prevent staff from having to 
manipulate the swab with scissors.

Toxic Anterior Segment Syndrome (TASS)
Two cases of Toxic Anterior Segment Syndrome (TASS) following cataract procedures on the 17th April 2024 were investigated by the IPCT. Both patients were private patients and had the procedures performed by the same consultant in the same operating theatre. Symptoms developed for both patients the day after the procedure. The IPCNs looked at possible contributory factors which included ascertaining whether the procedures were complicated, obtaining assurance from the Surgical Services Department (SSD) that there were no issues with the washer/disinfector cycle and the correct temperatures was achieved, checking with estates whether there were any issues with the ventilation supply during the time of the procedures, checking the batch numbers of all the medication used for all four patients and looking at  whether the assisting staff were the same staff for all four patients. 
The investigation confirmed:
· There were no issues with the water/disinfector cycle and all cycles met the minimum standards. 
· There were no complications with both procedures 
· Majority of the medication used for all four patients was the same.
· The anaesthetist was the same for all four patients and the scrub nurse was the same for three out of the four patients which included the two TASS cases. 
· There were no issues with the ventilation supply to the theatre at the time the two procedures were operated on. 
No single source was identified, and no further cases were reported. 
Pulmonary Tuberculosis  
[bookmark: _Hlk180666397]Two cases of open pulmonary TB were investigated by the IPCT. 
Case 1
In August 2024 UK Health Security Agency (UKHSA) notified the IPCT of a patient who had tested positive for respiratory Tuberculosis.  Contact tracing identified that the patient had attended three out-patient visits and two planned surgical procedures during the timeframe of infectivity. TB incident meetings were held with key stakeholders including representation from UKHSA and the North Central London TB Team.  In total 38 patients and their GPs were sent ‘warn and inform’ letters, of these 6 had high-risk conditions and were screened by TB clinics.  No patients were identified as having onward transmission.  A total number of 33 staff were followed up by the Occupational Health Team and one staff member was identified with a high-risk condition.  All staff were sent ‘warn and inform’ letters and the screening of one staff member did not prove evidence of onward transmission. The Index patient is no longer considered infectious, and this incident was closed with UKHSA.


Case 2 
In November 2024 UKHSA notified the IPCT of a patient with respiratory TB considered infectious from January 2024, diagnosed in July 2024. There was a 4-month delay in the NCL Health Protection Team being notified and this led to a delay in contact tracing procedures. 
During these investigations, the patient had attended eight out-patient visits and three planned surgical procedures, including an overnight admission for four days at City Road. Incident meetings were conducted with key stakeholders. The IPCT worked collaboratively with the matron and department managers to gather patient and staff information.
Contact tracing identified 30 patients who were sent ‘warn and inform’ letters including their GPs by the IPCT. There were 35 staff identified as exposed of which 5 staff requested follow up screening. These staff were followed up by the Occupational Health Team, who reported one staff member receiving treatment for latent TB with no affected staff identified to date. The patient tested negative following treatment and final screening and the case was closed with the UKHSA in March. 
 Neisseria meningitidis
Two patients who attended the A&E department at City Road on the same day at different times in July 2024 tested positive to Neisseria meningitidis from corneal swabs.  There were no common links identified between the two patients, and following treatment with a short course of antibiotics the Health Protection Team confirmed that no further actions were required. 
Measles
Three cases of measles were investigated by the IPCN’s. 
The first case was an adult patient with infectious measles referred by their GP, who attended the A&E department in July 2024.  The A&E staff identified this infection risk at triage and isolated the patient in the designated room and attended to the patient wearing the appropriate personal protective equipment.  Due to the prompt identification and isolation of the patient, no contact tracing for staff or patients in the department was required.  The GP was contacted by the IPCN as the A&E department had not been informed in advance of the patient’s measles status.
[bookmark: _Hlk180667077]The second case was a patient who had attended the A&E department at City Road in September 2024 with a painful eye and following the visit the IPCNs were informed by a neighbouring Trust that the patient was diagnosed with measles. The patient was not isolated and appropriate personal protective equipment was not worn by staff as the patient did not have typical symptoms of measles.
[bookmark: _Hlk180667093][bookmark: _Hlk180667118]Contract tracing involved 52 patients and 9 staff, no persons were identified as high risk, and all were sent information on signs and symptoms.   No secondary cases were identified and shared with the IPCNs.
The third case was a child who attended the A&E department in March 2025 whilst infectious. The case was investigated, and it was confirmed by the A&E team that the child was isolated in the designated isolation room therefore no other patients were exposed.  A contact list of all staff exposed identified four immune to measles and one staff member needed a second dose of the MMR vaccine. 
Seasonal Vaccination Programme 
The IPCNs supported the annual vaccination programme, advising on the planning and delivery, key messages for staff and sharing national and regional data for Covid-19 and flu.  In addition to this one ICN dedicated time to train as a peer vaccinator, delivering roving vaccine clinics, supporting the trust Clinical Governance Day vaccination hub and the campaign as led by the vaccine lead.
The trust achieved 48.2% compliance with the flu vaccination of staff.  As a consequence, Moorfields was the highest performing trust in the London region.

Oriel IPC Support
The IPC Matron has been an integral part of the major Oriel project since 2022, providing specialist advice and guidance on safe standards and regulatory requirements. Over the past year this work has included advising on design layout, fixtures and fittings appropriate to ophthalmology healthcare, site visits to review mock-up design, meetings with construction partners and attendance and response to Water and Ventilation Safety Group meetings and agenda items.  Further to this, the IPC Matron has undertaken reviews and contribution to change request forms, presented to the Oriel Clinical and Operational Oversight Group on IPC aspects of water, reviewed DDA compliance requirements and ventilation requirements for specialist laser facilities, worked with clinical leads and design engineers at ARUP to prioritise ventilation and temperature control requirements, appraised the Moh’s Lab design, scrutinized the location of clinical hand wash basins, provided pass through hatch dimensions in theatre for BYUK, evaluated window dressings in critical areas, appraised the requirement for flexible shower hoses in light of HSE regulations and secured a contract to enable the Oriel project to have infection control doctor support.
IPCT support to the project will continue to be provided in 2025/26. 

International IPC Support

In June 2024 the IPCN’s were contacted by Oslo University Hospital, Norway, and asked to assist in sharing specific management of instruments during Vitreoretinal surgery to negate the risk of Creutzfeldt-Jakob disease (CJD).
A detailed account of theatre practice was supplied to the Oslo team which was gratefully received. Sharing best practice with international ophthalmology organisations enhances the quality of patient care and safety and support future collaborative working opportunities in the global healthcare community.

[bookmark: _Hlk180667139]National IPC Guidance Updates 
· In May 2024 the UK Government published the 5 year National Action Plan (NAP): Confronting Antimicrobial Reistance 2024 to 2029⁴.  The IPCT will collaborate with key stakeholders to implement actions in accordance with the relevant themes and outcomes for the trust as part of the annual programme of work.

· In February 2025 the High consequence infectious disease (HCID) personal protective equipment (PPE) guidance⁶ was issued advocating total body coverage in assessment areas for patients suspected of HCID e.g. Ebola virus, Avian Flu H5N1 or SARS. The IPCT risk assessed the trusts position and it was agreed at committee that no changes to current PPE would be made on proportionality of risk.

· In March 2025 national guidelines on Candida auris management7 were published.  The IPCT reviewed these in relation to preadmission screening of patients at risk and it was agreed at committee that a question on the admission forms would be a reasonable approach.

IPC Board Assurance Framework
The Infection Prevention and Control Board Assurance Framework (BAF)² is a live document. The aim of the BAF is to provide an assurance structure for the Trust Board through self-assessing compliance with measures set out in the National Infection Prevention and Control Manual for England, the Health and Social Care act 2008: code of practice on the prevention and control of infections and other related disease specific infection prevention and control guidance issued by UKHSA. The aim of the framework is to identify any gaps/risks in standards and for the Trust to manage the gaps/risks.    
The BAF comprises of a RAG rating for each criterion as not applicable, non-compliant, partially compliant, compliant with an option for a commentary for each criterion to outline any gaps in assurance and mitigating actions. 
The IPCT undertook a comprehensive review of the the BAF (version 0.1) and this was presented at the ICC and QSC in July 2024.  Following review of the BAF at the ICC it was suggested that some areas met full compliance with the evidence provided. A further review of the BAF was undertaken and the compliance status increased to 83%. This was presented to the QSC in January 2025.  The latest review shows 87% compliance overall
. 
   IPC BAF version 1.2 May 2025
The IPCT in collaboration with other key stakeholders will continue to review and update the BAF regularly with a view to improving compliance.
IPC Meetings 
[bookmark: _Hlk135646232][bookmark: _Hlk172617996]Infection Prevention and Control Operational Group (IPCOG)
The IPCOG has been established as a sub-group of the infection control committee that meets twice quarterly to review performance reports and actions to ensure safe running of services and optimum patient outcomes within the trust.  The group is chaired by the Chief Nurse/DIPC or a deputy. The membership for this group was reviewed and revised in March 2024.  The membership includes IPCT, Matrons/Sisters from each division, leads of departments, communications manager and a consultant Ophthalmologist. Items for escalation and assurances from this group are shared at ICC. The work identified in these twice quarterly meetings inform and prepare for the assurances or escalations at committee.

[image: ]
Eye Bank by David Essex, Head of Life Sciences
HTA inspected the Moorfields Lions Eye Bank in November 2024. A total of 4 findings raised, all minor and related to updates to procedures, which have been made and submitted. We await the formal notification of the closure of these NCs, which is scheduled by HTA for May 2025. Supplementary internal and external audits (21 in total) have identified no major shortfalls against the HTA standards and continual improvement is made to the overall Quality Management System.
There were 1368 ocular products procured in FY 24/25, overwhelmingly from the United States as a Third Country Supplier. 4 SAERS were raised against these tissues, representing a rate of 0.29%, in comparison the SAER rate for NHSBT was 1.12%. Of these SAERS 2 related to Primary Graft Failure and 2 to post-graft infections, neither of which were present in the sister corneas, nor were there indications through the preparation of infections being present.
Venice Eye Bank are now supplying material to MEH also, albeit at around 2 tissues/week maximum. The same rigorous review of VEB practices has been conducted as with other TCS to meet the requirements of the HTA standards. Supplier performance remains stable, however the overall global picture is still dim, with insufficient donation numbers to meet demand. We are still awaiting a return to NHSBT tissues, an arrangement which should have recommenced in January 2025.
[bookmark: _Hlk170827322][bookmark: _Hlk194909825][bookmark: _Hlk135898533][image: ]
[bookmark: _Toc172702070][bookmark: _Hlk170827336]Decontamination by Steris Contract Provider

The Trust has outsourced its Sterile Services provision to external company Steris since November 2023.  The facility is being run from City Road.
Management 

The trust has employed two managers during this time to assist with the continued running of services whilst transition to an external provider was concluded.

Accreditation Status

The department has always maintained its compliance and certification to an international standard ISO 13485:2016 and Medical Device Regulations (2017/745) — Quality management systems — Requirements for regulatory purposes.
[bookmark: _Hlk194909553]The current certification is valid until September 2025 and will remain valid subject to annual satisfactory surveillance audits. The certification to this standard indicates the testament and commitment in place which demonstrates the ability to process reusable medical devices and related services that consistently meet customer and applicable regulatory requirements. All resources used in the department are assessed to meet all applicable regulatory requirements and standards. All equipment utilised in the department are subject to a strict periodic preventive maintenance schedule to maintain their good condition, reliable performance and prevent future unexpected failures.
Monitoring and Test Results
The trust has received assurance that monitoring of the SSD environment on a quarterly basis to ascertain the cleanliness of the IOS Class 8 SSD Clean Room where each instrument is checked for cleanliness, functionality and is fit for purpose before instruments are packed and labelled. This was carried out by an external provider in January 2025 and all testing passed. 
Further to this environmental monitoring was undertaken and all air particulate pressure differentials passed.  In addition to this the microbiological sample results passed the acceptance criteria. 

Bioburden Testing 
Instruments where sets were sent to an independent laboratory for testing in January 2025 were all within the required limits.

Machinery Testing 
All machinery and equipment are managed directly by the Moorfields Estates Department.
AVM carry out the quarterly testing for all autoclaves and washer disinfectors that are in use. 

PPM Reports
The ICC received assurance that all machinery and equipment were routinely tested daily, weekly, quarterly and 6 monthly as applicable to standards.  Several PPM tests were performed repeatedly over the course of the year of all equipment utilised in the SSD to meet applicable regulatory/standard requirements.
All tests met specifications required and any non-conformities with the results and recommendations are assessed and a corrective action and a preventive action plan is put in place to prevent re-occurrence and for improvement.

Staff Training 
All staff working in the Sterile Services Department will be fully trained to perform their roles and responsibilities safely and to meet customer requirements and are subject to an annual competency assessment.
The SSD is committed to meet all customer and regulatory requirements and continually aims to improve services to achieve best practice.
[image: ]
[bookmark: _Toc172702069][bookmark: _Hlk194909804]Matters of the Estates by Peter Foster Head of Facilities Management
Water Safety and Ventilation Group
The Trust has a local Water Safety and Ventilation Group which meets quarterly to discuss issues relating to the operational management of water and ventilation systems and assure compliance with the Trust Water Safety Plan and Ventilation Policy. The group identifies risks and mitigating those risks through testing, action and adherence to Statutory Regulations, HTM’s and other respective guidance.
This group reports quarterly via the estates department to the Infection Control Committee any exceptions to water and ventilation management.
The membership for the group has been developed to include independent authorising engineers (AE) for ventilation and for water.
Water Safety 
Statutory water testing at the trust is undertaken by an independent company and the Estates Team is notified of the findings including details of control measures required.  The estates team inform the IPCT of routine samples that detected legionella. The IPCNs liaise with the clinical staff in the area(s) as required and provide advice on any additional measures that need to be implemented until the remedial work has been undertaken and resampling has been done. 
Theatre Ventilation
All theatres are required to have an annual ventilation inspection undertaken by independent companies to ensure that the theatre facilities meet the required minimum standards as per the Health Technical Memorandum (HTM) 03-01: Specialised ventilation for healthcare premises Part B: and are safe for use. The estates team receive all such inspection reports including host sites. Reports are reviewed by estates, infection prevention and control nurses and the infection control doctor and any remedial work required is followed up by the estates team. If the ventilation report indicates that the theatre is not preforming to the acceptable standard, then the appropriate action is taken and if deemed necessary the theatre is taken out of use until the required work has been undertaken and there is evidence that the theatre is safe to be used. 
Theatre Ventilation System Shut Down 
As part of the drive towards the NHS Net Zero programme, a pilot that was undertaken in theatres 1 to 4 at City Road where the ventilation system was completely shut down overnight when the theatres were not in use. This practice is in accordance with the Health Technical Memorandum (HTM) 03-01. The outcomes from the pilot were shared at Water Safety and Ventilation Group and at ICC and based on the evidence provided which provided assurance that the shutdown of the ventilation system overnight did not pose a risk, it was agreed at ICC that this practice could be implemented in all theatres at City Road following the development of a Standard Operating Procedure.  The estates team aim to look at implementing this practice in the theatres at the network sites that are managed by the MEH team. 

Capital Planning Projects 
The IPC Team remain committed to assisting the Estates department and the Divisions in the development of safe and regulatory standards approved projects which includes the building works, water safety and ventilation in accordance with national guidance, Health Building Note 00-09 (HBN 00-09) ‘Infection Control in the Built Environment’ and other HTM’s and HBN’s are used for as required.
Projects that the IPC Team have been involved with and have provided IPC advice for patient safety:
· Ealing 
· Potters Bar 
 
IPCT Projects 
Sustainability 
As part of the sustainability in IPC agenda, the IPCN is a member of the trust sustainability steering group and has been working in collaboration with the trust sustainability lead to look at initiatives where IPC changes could be made. 
Multi-use dilating eye drops 
As part of the Medical Retina Green initiative to reduce carbon emissions and as a cost improvement venture, the use of single use dilating eye drops was reviewed, and a trial of multi-use dilating eye drops was undertaken in diagnostic hub at City Road for 3 weeks from the beginning of February 2025. The IPCNs participated in this trial and provided guidance on the procedure and practices that were required to prevent cross infection. The trial evaluated well and has been extended for a further 6 months in the diagnostic hub before it is rolled out trust wide. 

[bookmark: _Hlk194909853][image: ]Facilities – Cleaning  by Nigel Lambert Soft Services Manager

[bookmark: _Hlk194909877]A clean and safe healthcare environment is crucial for maintaining patient safety and promotes patient confidence in the organisation. 
Medirest is the provider for cleaning, security and catering services at City Road, Brent Cross, Hoxton and Stratford. The National Standards of Healthcare Cleanliness 2021 has been implemented, and all functional areas have been categorised according to the functional risk categories and standards of cleaning are monitored through the audit process. 
The frequency of audits is determined through the functional risk category assigned in accordance with the national standards. Any issues with cleaning identified during the audits are fed back to the Medirest front line managers to address and audit reports are shared with the clinical leads. In addition, cleanliness is monitored through monthly cleaning audits undertaken by link practitioners, annual environmental audits undertaken by the IPCNs and bi-monthly walkabouts undertaken by facilities, estates, IPCNs, Medirest and matrons at City Road.  These walkabouts are undertaken at some network sites with the matron and domestic service provider supervisor. Key concerns related to cleaning, waste, pest control and linen are included in the recently rebooted Soft Services Manager led, Cleanliness Monitoring Meeting (CMM), which is now held monthly and now renamed the Cleanliness Operational Group (COG), the reasoning for these charges is to be more responsive to any issues that may arise. The group includes representatives from infection control, estates, Medirest,, eye bank and matrons. A summary report from the meetings highlighting any areas that require escalation is submitted to the quarterly ICC.
[bookmark: _Hlk194909909]A trial of reusable sharps bins led by Soft Services was undertaken in 6 clinical areas at City Road in February 2025. The IPCNs attended meetings and provided IPC advice and support to the staff in areas where the sharps bins were being trialled. 

Patient-Led Assessment of the Care Environment (PLACE)
The aim of PLACE⁸ assessments is to provide a snapshot of how an organisation is performing against a range of non-clinical activities which impact on the patient experience of care, which include cleanliness, the condition, appearance and maintenance of healthcare premises, the extent to which the environment supports the delivery of care with privacy and dignity, how well the needs of patients with dementia are met, how well the needs of patients with a disability are met and the quality and availability of food and beverages. These assessments are undertaken by teams made up of staff and members of the public. 
The IPCN’s were key contributors to the annual PLACE assessment undertaken at the trust in November 2024. Three sites were inspected including City Road, Croydon and Bedford Network sites. 
The National results have been shared and are located on the Soft Services Teams audit group.
Overall scores for each category for each site were:       
	Site
	Cleanliness 
	Food-Ward 
	Privacy, Dignity & Well being
	Condition and Appearance
	Dementia
	Disability

	MEH at Croydon University Hospital 
	93.57%
	NA
	82.05%
	92.41%
	80.56%
	83.61%

	MEH at Bedford Hospital 
	87.07%
	NA
	90.24%
	80.26%
	80.95%
	80.70%

	MEH at City Road 

	97.70%
	97.78%
	89.67%
	97.18%
	84.97%
	85.71% 


[bookmark: _Toc172702072]An action plan has been developed to address the issues identified from the assessment. A proposal will be presented at the next Clinical Governance Committee to agree possible standardisation and priorities across all areas of the Trust to address the areas highlighted for improvement  by Soft Services.

[bookmark: _Toc172702074][image: ]Education and Training

Infection Control Mandatory Training
All IPC mandatory training is available via e-learning. There are 2 levels, level 1 & level 2 training packages one for clinical staff and one for non-clinical staff. Both packages are designed to meet the relevant learning outcomes in the UK Core Skills Training Framework. 
Clinical staff are required to complete the training annually and non-clinical every 3 yearly. Assurance mechanisms within the Trust include monitoring of IC mandatory training compliance and this is presented at ICC.
During the year, the IPCNs have delivered focused face to face training in departments including at network sites.  The training has included reinforcing the importance of hand hygiene and Bare below the Elbow compliance, the appropriate wearing of gloves and decontamination of patient equipment. 
The trust overall average compliance for clinical staff was 89% and 95% for non-clinical staff achieving above the trust target of 80%. 
Infection Control Link Practitioners
The trust has link practitioners in clinical areas across all sites. Link practitioners are a key resource for disseminating infection control information.  Four virtual half day link practitioner workshops were held in the year. 
Topics covered included:
· Measles Awareness
· The correct use of Personal Protective Equipment
· Management of a patient with suspected or confirmed Whooping Cough 
· Decontamination of Equipment
· Mpox Awareness
· Management of a suspected or confirmed case of Open Pulmonary Tuberculosis 
· Update on new IPC national IPC guidelines 
· Bare Below the Elbows requirements
[bookmark: _Hlk136505914]      
Measles awareness sessions 
In response to the high number of measles cases reported in London, the IPCNs delivered measles awareness sessions both virtually and face to face for staff in the Accident & Emergency Departments, Urgent Care Centres and Paediatrics at City Road and at some network sites. Measles posters were disseminated to all sites for patients, staff and visitors for information and awareness. 
World Hand Hygiene Day May 2024 
The theme for the world hand hygiene day⁹ was ‘sharing knowledge about hand hygiene through, impactful training and education on infection prevention and control for health and care workers. To celebrate the day, the IPCNs visited departments in City Road to offer hand hygiene training using the glo box that staff could use to check their hand hygiene technique. Staff were reminded about the need to be ‘Bare below the Elbows when delivering patient care and reminded on the correct use of disposable gloves. Posters and other promotional materials were shared with all departments and network sites.
[image: ]

    

The Monthly Bug Brief
This infection control newsletter has covered a variety of information this year, examples include:
· updates on Covid-19 guidance, nationally and locally- for example measles
· compliance scores for audits and key findings with recommendations for improvement in practice 
· new Trust policies and standard operating procedures published on the intranet 
· changes in practices at the Trust 
· promoting the seasonal vaccinations 

IPCT Professional Development 
The band 6 IPCN completed the PG Dip in Infection Control in March 2024 and was awarded a distinction by the University of Essex.

Annual Infection Prevention Society (IPS) Conference and Hospital Infection Society Conference 
Two IPCNs attended the Infection Prevention Society conference and the Hospital Infection Society conference in September and November 2024.  Both conferences provided a platform for collaboration, sharing knowledge and provided an opportunity to learn from and interact with experts gaining insights into the latest developments and best practice in IPC globally. 
Amongst many topics covered a clear national focus was on sustainability in IPC.
The IPCNs were able to gain knowledge and information about products that met the sustainability requirement in healthcare such as recyclable curtains, reusable torniquets, sustainable sharps bins and a natural disinfectant cleaning solution.

The IPCNs aim to look at these products in collaboration with key stakeholders with a view to moving away from single use disposable items as part of the trust’s strategic sustainability objective.

[bookmark: _Toc172702075]Conclusion
Overall, the IPC Annual Report for 2024/25 has demonstrated achievements and areas of improvement through compliance criteria with the Health and Social Care Act and the IPC BAF which covers all aspects of IPC to protect patients and staff. 
The surveillance has met all performance standards, and the audits have also been meeting high standards. Many programmes raising awareness of key issues have been undertaken by the wider IPC members, including antimicrobial awareness, sharps safety, hand hygiene, measles alerts and seasonal vaccinations. Effective responses from the IPCN’s in controlling infectious disease exposures and preventing onward transmission has provided assurance for clinical care and patient safety.
Looking forward to 2024/25 the IPCT aim to continue to work to an annual IPC programme of work which will include supporting antimicrobial stewardship through the development an action plan based on the UK 5-year action plan for antimicrobial resistance 2024 to 2029 in collaboration with the trust antimicrobial pharmacist and other key stakeholders. 
The IPC Team will continue to strive to maintain high standards within IPC and will continue to work with staff, patients and other service users to help ensure care is delivered in a clean and safe environment.
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Infection Control Programme of Work 2024/25



Introduction
The Infection Prevention and Control Programme of Work (POW) is developed by the Infection Prevention and Control Team (IPCT).  The POW focuses on continuous implementation of IPC measures and systems to embed best practice into everyday service provision. 
The IPCT have taken the lead in the development of the Programme trust wide but requires department leads and IC link practitioners to execute parts of the programme, such as audits and reporting on surveillance screens.  It is recognised that the IPCT can advise, monitor and educate, but it is the responsibility of every member of Trust staff, clinical and non-clinical to put infection prevention and control into practice to ensure the best outcome for patients.
The IC Programme describes the infection prevention and control activities that the Trust will focus on for the specified time frame. 
The focus of the IC programme this year will be on: 
· Surveillance of key alert organisms reported monthly and quarterly. 
· A planned programme of training and education
· Audits of policies and practices 
· IPCN audits of high-risk areas throughout the trust
· Update or review of policies/protocols & develop new polices/guidelines as required. 
· Identify campaigns and projects for IPCT Action

The trust seeks to be compliant with the current version of Health and Social Care Act 2008 (amended 2022) and registration with the Care Quality Commission (CQC) which requires compliance with their registration standards including those that relate to infection prevention and control. Any issues or actions required to achieve the mentioned objectives will inform the IC Programme.
This POW will endeavour to ensure trust compliance with the National Infection Prevention and Control manual for England (2022) NHS England » National infection prevention and control manual (NIPCM) for England, NICE Guidelines on healthcare-associated infection (QS113 and QS61) as appropriate to the workings of Moorfields and the Infection Prevention and Control Commissioning Toolkit, 2016.

Surveillance
The close monitoring of alert organisms and ophthalmic infections is undertaken in accordance with Trust Policy.
	Mandatory Alert Organism Reporting

	Receiving Body
	Alert Organism
	Frequency
	Responsible Person/s
	Timescale

	UK Health Security Agency, Trust Board, Integrated Care Board, Infection Control Committee, Clinical Governance Committee
	Bacteraemia
MRSA	
MSSA 
Gram negative - E. coli, Pseudomonas aeruginosa, Klebsiella Spp.          
	Monthly
Quarterly
	Infection Prevention and Control Nurses
	Ongoing

	
	Clostridium difficile > 2yr
	Monthly
Quarterly
	
	

	
	MRSA and CPE Screening Surveillance
	Monthly
Quarterly
	
	



Voluntary reporting of MRSA & Carbapenemase Producing Enterobacteriaceae (CPE) identified patients with suspected or confirmed carriage quarterly.

	Ophthalmic Infection Reporting

	Receiving Body
	Infection
	Frequency
	Responsible Person/s
	Timescale

	Trust Board, Quality and Safety Committee, Infection Prevention and Control Operational Group, Infection Control Committee, Clinical Governance Committee, Leads of Departments
	Post-procedure Endophthalmitis
	Monthly
Quarterly
	Infection Prevention and Control Nurses
	Ongoing


· Monitoring of possible adenovirus will be undertaken by the Infection Prevention and Control Team and shared with the departments and Infection Control Committee as relevant. 

· SSI – The development of other ophthalmic surveillance will be included as systems are developed.
Training and Education
Infection Control level 1 and level 2 online e-learning mandatory training packages are available.  
	Programme

	Frequency
	Mode of delivery
	Responsible Person/s

	Awareness Training Level 1 – Non-clinical staff
	3 yearly
	E-Learning 
	Online

	Awareness Training Level 2 – Clinical staff
	Annually
	E-Learning 
	Online

	Volunteer Training
	As requested
	Face to face
	Infection Prevention and Control Nurses

	Link Practitioners’ Workshop
	Quarterly for 2 hours                        
	Virtual 
	Infection Prevention and Control Nurses


Audit                                                                                                                                                                 The traffic light rating of audits is based on IPS standards.
	Policy
	Frequency
	Responsible Person/s
	Timescale
	2022/23
	2023/24 
	2024/25

	Standard Precautions
	Annually
	Link Practitioners
	February
	98.7%
	97.6%
	96.4%

	Sharps Management
	Annually
	Link Practitioners
	March
	92.3%
	98.6%
	95.8%

	Isolation Precautions
	Annually
	Link Practitioners
	June 
	97.5 %

	96.7 %

	97.1%

	Surgical Site Infection
	Annually
	Link Practitioners
	August
	98.6%

	100%
 
	100%

	Antimicrobial prescribing policy + Antibiotic sensitivity data
	Annually
	Antimicrobial pharmacist
	variable
	Adherence to Abx px audit

Perioperative Abx px in Adnexal audit
	Fluoroquinolone px audit

Antibiotic px compliance in MPEC audit
	Voriconazole monitoring audit



	Practices

	Frequency
	Responsible Person/s
	Timescale
	2022/23
	2023/24 
	2024/25

	Hand Hygiene

	Monthly
	Link practitioners
	Ongoing
	98.5%
	98.2%
	97.7%

	Cleanliness

	Monthly
	Link practitioners
	Ongoing
	97.5%
	97.3%
	96.5%

	Slit Lamps
	6 monthly
	Link practitioners
	July
	97.9 % July 2022
	98.4%
July 2023
	98%


	
	
	
	January
	97.7% January 
	97.0% January 

	97% 

	[bookmark: _Hlk121992066]Hand Hygiene Facilities 
	Annually
	Link Practitioners
	October 
	98.7% 
	97.8%

	98%

	Decontamination
	Annually
	Link Practitioners
	September
	100% 
	99.5%
	99.5%

	Venflon Insertion Technique
	Annually
	Link Practitioners
	August
	99.4%

	100% 
	98%

	Linen, Curtains and Blinds Audit
	Annually
	Link Practitioners
	February
	88.8%
February however 81.4% is recorded on Tendable
	94.7%
February 
	95.1%

	Sharps Bins
	Annually
	Daniels
	November 
	94.9% January 2023
	Completed 
	96.8%


	Toilets and Bathrooms
	Annually
	Link Practitioners
	April 
	95.4% 
	96.5% 
	96.6%


ICN audits are an indication of standards observed at a single point in time and do not reflect continual performance.  The recommendations from audit findings are provided to achieve improvements in quality of service and to guide staff towards best practice.  It is expected that departmental staff will lead on infection prevention in their day-to-day work, highlighting areas of concern to members of the ICT and working to sustain high standards of patient care at all times. (Board to Ward, 2008)






Environmental Audits
Annual environmental audits are undertaken by the ICNs. 
	Location
	2022-23 
	2023-24
	2024-25

	Operating Theatres 
	

	City Road Theatres
Private Patients Theatres
	83.5% September 2022

	91.6% June 2023
	91.1% July

	Ealing Theatres
	93.6% April 2022
	94.4% July 2023
	95.7% September

	Bedford Theatres
	94.7% April 2022
	94.3% July 2023 
	96.3% September

	St Ann’s Theatre*
	83.4% June 2022
	91.4% December 2023
	88.3% December 

	
	92% December 2022
	
	

	St George’s Theatres
	88.1% February 2023
	Completed 
	93.7% June

	Potters Bar Theatres
	95.8% June 2022
	92.9% June 2023
	87.5% July

	Northwick Park Theatres
	94.0% March 2023 
	95.5% March 
	92.4% December 

	QMR Theatres
	97.6% February 2023
	Completed 
	97.1% June

	CUH Theatres
	94.4% June 2022
	93.4% July 2023
	94.4% September 

	MPEC Theatre
	New Unit –                      95.5% March 2023
	92.5% March 
	96.6% February 2025

	Stratford 
	

	
	New Site
96.4% June 2024

	[bookmark: _Hlk168915982]Intravitreal Injection rooms & Minor Ops Rooms
	 February

	RTU – LGF injection Suite/ 3rd Floor x 4
	87.5% July 2022
	83.3% November 2023 – Due May 2024
	91.7% June 2024

	Clinical Research Unit x 1
	95.8% March 2022
	95.8% May 2023
	91.7% July 2024

	MPOC 2nd Floor Injection Roomx1 
	87.5% August 2022
	95.8% December 2023
	95.8% December 2024

	MPOC Minor Ops/Treatment Room x1
	87.5% August 2022
	95.7% December 2023
	89.7% December 2024

	Bedford North Wing IV Suite x2
	91.3% April 2022
	95.7% July 2023 
	Now situated in South Wing

	
	
	
	95.8% September

	Sir Ludwigg Guttmann Injection Room
	95.7% May 2022
	90.9% July 2023
	Site closed

	Croydon Injection Room x2
	82.6% June 2022
	81.8% - March Will be repeated in 6 months – Sept 2024
	87.0% September 2024

	
	100% March 2023
	
	

	St George’s Injection Room x 2 
	100% January 2023 
	Completed
	100% June 2024

	Ealing Injection Rooms x2
	93.6 April 2022
	91.3% July
	100% September 

	Northwick Park Injection Rooms x 2
	87.0% March 2023
	91.7% March 
	95.8% December 

	St Ann’s Injection room x1
	82.6% June 2022
	90.4% December
	81% December will be repeated in June 2025

	
	100% December 2022
	
	

	MPEC IV rooms x1

	95.8% March 2023
	95.8% March 
	95.7% February 2025

	MPEC Minor Ops/Treatment Room x1

	
	
	100% February 2025

	Stratford x2 Injection Rooms
	
	 
	New site
91.7% June 2024

	Wards & A&E 

	

	Mackellar Ward
	96.6% February 2023
	
	93.3% December 2024

	Sedgwick Ward
	92.7% February 2023 
	
	92.3% January 2025

	Observation Bay
	97.1% February 2023 
	
	95.1% December 2024

	Cumberlege Ward
	
	95.6% January 2024
	98% February 2025

	Duke Elder Ward
	94.5% January 2023
	
	94.9% June 2024

	RDCEC Ward 
	
	94.8% October 2024
	93.3% October 2024

	A+E City Road- Adults 
	92% July 2023
	
	92.4% February 2025

	A+E RDCEC- Paediatric
	
	93.3% August 
	94.8% October 2024

	Minor Ops Room (Theatre 9 City Road)
	  88.9% December 2022
	94.6% December 2023 
	89.7% December 2024



Policy Review
	   Policy
	Review Date 

	Closure of wards – Infection Outbreaks 
	Published 

	CPE Management 
	Published 

	Creutzfeldt-Jakob Disease (CJD)
	Published 

	Management of an infection outbreak or incident

	Published

	Respiratory Viral Infection
	Published 

	Measles vaccination
	Published

	Varicella zoster
	Published 

	Viral Haemorrhagic Fever 
	Published

	Tuberculosis (TB)
	Published 

	Notifiable infectious diseases and Notification

	Published 

	Sharps Injuries and Blood Borne Virus Exposures (Prevention)
	Published

	Sharps injuries and blood borne virus exposure (Management)
	Published 

	Standard Precautions
	Archived replaced with National IPC Manual

	Communicable Diseases Management
	Published

	MRSA 
	Published 

	Surveillance 
	Published 

	Surgical Site Infection (Prevention)
	Published 

	Decontamination - Medical Devices and Equipment & Disinfection
	Published

	Intravenous access and devices
	28.02.2025

	[bookmark: _Hlk141085871]SOP/Protocol/Guidelines
	Review Date 

	Enhanced Cleaning of IV rooms 
	Published 

	Adenovirus 
	Published

	Maintenance, decontamination & disinfection of mattresses, couches, trolley covers and pillows
	Published

	Povidone Iodine
	Published

	Patient & Visitor Information Leaflets
	Review Date 

	MRSA screening
	Published 

	Clostridium difficile
	Published

	MRSA Decolonization 
	Published

	Sharps Injury Management 
	Published

	Infection Prevention and Control for Contractors and Volunteers 
	Published

	Infection Prevention and Control & MEH 
	Published


    


Chief nurse & Director of Allied Professionals, DIPC


Infection Control Matron, Deputy DIPC (1.0 WTE)


Lead Infection Prevention & Control Nurse (1.0 WTE) 


Lead Infection Prevention & Control Nurse (0.5 WTE) Since September 2024 seconded to work with Tavistock & Portman NHS Foundation Trust 2 days a week  


Administrative Support                        
(18.75 hours)


Infection Control Committee Chair 


Overall




0. Not applicable	1. Non-compliant	2. Partially compliant	3. Compliant	0	0	7	47	
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